Background: Stroke remains an outstanding worldwide disease process that results in high mortality and significant mental and physical disabilities. Stroke inflicts profound economic burden on both individual and governmental budgets. Patients and Methods: This study has been designed to describe the profile of stroke patients in our locality. A cross sectional study design with consecutive sampling procedure were used to enroll nine hundred fifty patients who were admitted the Neurology Ward of Azadi General Teaching Hospital in Duhok during the period between January and December 2014. A suitable data sheet was designed to accommodate the relevant patient's data. Patients suspected of having vascular anomalies and / or neoplastic lesions and traumatic cases were excluded. Results: Out of 950 patients, the females were 510 (53.7%) age range 23-105 years (mean 63.9±SD 13.1 years), while the rest were 440 (46.3%) males, age range 25-98 years (mean 65.4±SD 13.1years). The majority of patients 684 (70%) had their ages between 50-79 years. There were 803 (84.5%) ischaemic strokes, while haemorrhagic strokes accounted for 147 (15.5%) of cases. The patients' populations suffering identifiable RFs were as follow: obesity 734 (77.3%), hypertension 568 (59.8%), hyperlipidaemia 235 (24.7%), smoking 191 (20.1%), previous stroke 190 (20%), heart disease 153 (16.1.3%), diabetes mellitus 77 (8.1 %). Although 21 (2.2%) patients had no gross identifiable RFs, however, the rest of patients had one or more apparent risk factors. Regarding outcome during the admission period, 133 (14%) patients had died; mortality rate among ischaemic stroke had been 86/803 (10.7%) while among haemorrhagic stroke 47/147 (32%).
hyperlipidaemia (HL), obesity, and smoking. Researchers have found that stroke is a major cerebrovascular disease resulting in high mortality and persistent disability in adults across the world. Besides coronary heart disease and cancer, stroke is the commonest cause of death in most industrialized countries. Survivors of stroke are often left with severe mental and physical disabilities, which create a major social and economic burden, ranking as the second most common cause of death worldwide and a major source of morbidity. Stroke is becoming a rapidly increasing problem and an important cause of illness and deaths in Saudi Arabia. However, compared with the developed countries, research regarding the incidence, prevalence and their sociodemographic properties of stroke is still insufficient due to lack of appropriate studies being conducted in these specified areas 1 .
Stroke incidence rises steeply with age; therefore, stroke in younger people is less common; however, stroke in a young person can be devastating in terms of productive years lost and impact on a young person's life 2 . Stroke is the second leading cause of death in the world. In the Middle East and North Africa stroke is increasingly becoming a major health problem, with projections that deaths from it will nearly double by 2030 3 .
This cross sectional study deals with the clinical profile and gross risk factors that have background in the causation of stroke. It is a teaching-hospital-based study that describe gender, age, type of stroke, number of RFs, and outcome. Many other relevant current concepts have been mentioned.
PATIENTS AND METHODS
Nine hundred and fifty patients qualified for the study. The main bulk of strokes has occurred between 40-89 years of age, ( Table 2 ). RFs for stroke in patients involved in this study, in decreasing frequency, ( Of the total 950 patients, 133(14%) died during their admission period. The mortalities were obviously higher in patients with HS (32%) compared to those with IS (10.7%), (Table 7) . The patients' population comes from two governorates in the north west of Iraq, namely Duhok and Nineveh Governorates (Table 1) . Although the dominant ethnic group is the Kurdish one, however, other ethnic groups are also represented in the study, e.g. the Arabs, Christians, and Turkuman. Therefore, we can consider the present study having multiethnic profile. 
DISCUSSION
Stroke is a major cerebrovascular disease resulting in high mortality and persistent disability in adults across the world. Besides coronary heart disease and cancer, stroke is the commonest cause of death in most industrialized countries. Survivors of stroke are often left with severe mental and physical disabilities, which create a major social and economic burden, ranking as the second most common cause of deathworldwide and a major source of morbidity 1 .
Concerning the age of patients, this has ranged from 20-105 years (Table II) .Age has been identified as a marker of risk for stroke 1, 4 . Both developed and developing countries are watching a rise in the population of old people. As young adults approach middle age, stroke prevalence increases 5 . Researchers have found that although body mass index has been associated with ischemic stroke in older populations, however, obesity is a risk factor for young onset ischemic stroke; their studies suggest that the latter association may be partially mediated through hypertension, diabetes mellitus, or other variables associated with these conditions 12 . Furthermore, another study suggests that central obesity and diabetes act synergistically to increase the risk of stroke 13 . Epidemiological studies done in the USA, Europe, and Asia found that higher BMI was significantly associated with increased incidence of coronary artery disease and IS, but the association with hemorrhagic stroke incidence was not always consistent 14 . It is quite interesting to mention that although the previous studies support the concept that obesity as a contributing RF in stroke and other disorders, however, others mention that obesity in those patients hospitalized for stroke, is associated with reduced in-hospital mortality risk and early readmittance 15 .
This finding should take adequate consideration in future studies. Other RFs in this study are represented and have their substantial contribution to both IS and HS, in accordance with many other researchers [16] [17] [18] . Some have found that HTN is the most important modifiable RF of stroke (17) . A study reported that the RFs significant for stroke in the Saudi population are HTN (38%), DM (37%), HD such as AF, ischemic heart disease, valvular disease, cardiomyopathy (27%), smoking (19%) and family history of stroke (14%) 19 . From among the various treatable RFs, HTN was found to be the most important RF for stroke among the Saudi population 20 . Researchers reported that HTN (52%) was the most important RF to induce stroke, followed by DM and cardiac disorders in the Saudi population. Further, the frequent causes of cerebral infarcts found were atherosclerosis 36% followed by HTN and/or diabetic arteriolopathy 24% and cardiac embolisms 19%. Hypertensive arteriolopathy accounted for two-thirds of the cerebral hemorrhages, whereas strokes related to small artery disease, i.e. lacunar infarcts and ICHs, accounted for 47% of the cases 21 .
However, other researchers have found in their studies that the major predisposing factors identified were HTN followed by DM, cardiac disease and cigarette smoking. Apparently, the combination of hypertension and DM carried a higher risk especially in women 18, 22-23. . Moreover, adequate blood pressure reduction, cessation of cigarette smoking and the use of antithrombotic therapy in atrial fibrillation are the most effective modifiable RFs in stroke prevention 24 .
Among the women, RFs in this study are similar to those found in other studies [25] [26] . However, researchers mention that unlike Causians, large-vessel thrombosis, cerebral venous thrombosis, and cardioembolism are common among young Asian women with stroke 27 . A high proportion of strokes are pregnancy-related [27] [28] .
While a greater proportion of strokes are due to subarachnoid haemorrhage and intracranial haemorrhage in young adults (40-55%) compared to the general stroke population (15-20%) 2,29-31 , cerebral infarction is still most common. An increased risk of cerebral infarction among young adults with conventional vascular risk factors is observed, particularly in developing countries due to increasing smoking rates and urbanization 32 . Alcohol, the least frequent RF, has been found in 8 (0.8%) patients; this is because this liquor is not consumed on a large scale in our community for both cultural and ritual reasons.
Researchers mention that stroke may stand third, fourth, or fifth cause of mortality and first cause of disability 6, [33] [34] [35] . The latter, disabilities, do not only include physical varieties, but, however, include cognitive aspect of the problem as researchers have shown a decline in the global cognitive function of the victims of stroke 36 . The mortality rate, in the present review, has been found, among IS to be 10.7% (86/803), and 32% (47/147) among HS patients. Clinicians in recent literature mention many prognostic factors that may significantly affect the outcome of the acute stroke; such factors may include Creactive protein, troponin, calcium, and homocysteine 37-41 .
The present study has shown that females outnumber males and that IS incidence is more than five times that of HS. 
